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35. The Perception of Colour in Jh'sca.cs of the Optic Nerve. —1C. Ha 1.11 r 
mann publishes observations on this subject. He uses the spectrum, find either 
shows the patient nit the colours nt once, or isolates nny particular colour by 
ineuns of slits, uml varies the illumination. He also tests whether the spectrum 
seems shortened at one end or not. If a patient enn recognize nil the colours 
of tho spectrum, and tho latter appears of its full length, there is no need to 
exnniiuc further. Different degrees of illumination, however, may be tried. If 
nny defect is discovered, then careful observation is made ns to whether different 
colours appear the same to the patient, yellow nnd green, for instance. 1 his 
may occur even when all tho colours of tho spectrum have been told oft in 
succession correctly. Another test is to show two colours recognized as dis¬ 
tinct, nnd then leaving one colour (red, say) still visible, find nt what part of 
the spectrum intervening a colour occurs which appears the same (as the red). 
Another test is to begin with a very feeble illumination, and gradually increaso 
it till colour can be perceived. This amount ot illumination may then be com¬ 
pared with that required by a normal eye. 'Hie author tests the periphery of 
the rcliua by selected pigment colours under a uniform illumination. I ho 
perception of colour, in affections of the optio nerve, closely resembles that of 
the periphery of tho normal eye. When the defect is extreme, two colours 
only are perceived, and the greatest sensitiveness remains for yellow, lie con¬ 
siders that a certain deficient sensitiveness for colour is pathognomonic of 
atrophy of tho disk, and of tho latter there arc two forms. In tho marked 
atrophy, with well-defined disk, there is always a deficient perception, but m 
the form dependent on choroidal peripheral retinal changes, it does not always 
occur. In retinitis pigmentosa he 1ms never met with deficient perception ot 
colour. In nmblyopic conditions, attributed to alcohol and tobacco, he has 
not found deficient perception till atrophy ensued. Yellow and green nro 
generally tho first to be confounded. Commonly green is said to be white. 
With a strong light, two colours may be perceived, generally yellow and blue, 
nnd with a moderated light, three may be recognized, red, yellow or green, and 
bine. In a Techie light no colours at nil,. When colours are tried separately, 
red, yellow and green, nud blue nnd violet may be confused. . In very advauced 
atrophy, tho whole spectrum may simply be seen ns a bright light, lie narrates 
various cases which he could watch for some time, nnd records in detail his 
observations.— Royal Loud. Hospital Reports, May, 1870, from Graifvs 
Archiv. JJd. xxi., Abth. 2, pp. 27-00.) 

[The above statements of ltnelilinnmi confirm the conclusions of the senior 
editor of this Journal, drawn from his own observations, and a comparison of 
many observations of others in regard to the perception oT colours, which nro 
that when tbero is tho ability to distinguish only one colour, that colour is 
nlway b yellow; when only two, these arc yellow and blue. See No. of this 
Journal for Aug. 1810 ; also bis edition of Lawrence ou the Eye, Philadelphia, 
1854, pp, 637-848 .—Ed.] 

3G. Congenital Malposition of the Lens in both Eves.— Mr. J. F. Stjikat- 
FEtf.n reports (Royal Lond. Opldh. Jiosp. Report, May, 187G) a case of this 
in a girl nine years of age. Doth lenses were displaced upwards. Mr. S. did 
iridectomy in each cyo, excising symmetrically downwards a small section of 
the iris, not quite up to its greater circumference. The sight, with tho aid of 
convex glasses, was very much improved. 


MIDWIFERY AND GYNAECOLOGY. 

37. Hot Water Injections in Uterine Hemorrhage,— Dr. Windkuiand, at ft 
meeting of the DerUn Medical Society, read a paper bearing the above title, 
descriptive of a practice which, paradoxical ns it may appear, ho regards ns 
one of great importance and efficacy. His attention was first drawn to tho 
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subject on perusing au account extracted from an American journal, in which 
Dr. Mono described the great benefit he had derived from hot-water injections 
in two cases of abortion—the pains, which had abated, being again aroused, 
and the hemorrhage ceasing. Called himself soon after to a case of abortion 
at three months, in which plugging, icc. ergot, etc., had in vain been tried to 
induce pains and cheek hemorrhage, he found the cervix uteri much relaxed, 
and the patient almost in a state of collapse. Ho resolved to try the injec¬ 
tions, and, having introduced tho uterine tube of n syringe within the cervix, 
threw in water at a temperature of 38° or 39° Reaumur (118° to 1*20° Fain .). 
Immediately the hot water gained admission, the cervix began to contract and 
uterine pains were aroused, and by the time that eight or ten injections had 
been made, at intervals of five or ten minutes, the whole contents of the uterus 
had been expelled and the hemorrhage completely arrested, Encouraged by 
such success, I)r. Windleband has pursued the same practico in all subsequent 
abortions of a similar character; and, indeed, in all cases of hemorrhage con¬ 
nected with uterine relaxation, at whatever period this occurred, ns also for 
the relief of spasmodic pains, and for the excitation of pains when too feeble, 
be has always availed himself of this stimulant, and has never found any disad¬ 
vantage result from tho practice. He relates two cases of placenta prroviu in 
which the hemorrhage was permanently arrested. 

Dr. Windleband stated that he only brought these few cases before tho 
Society ns specimens, assuring it that he had also met with a great number of 
abortions and deliveries (the latter less numerous than the former) in which 
severe hemorrhage was present, in the relief of which he had almost exclu¬ 
sively relied upon this means, without being disappointed, and without having 
witnessed uny subsequent ill effects resulting from it. In cases in which 
hemorrhage has resulted from other causes, such as changed position of tho 
organ, chronic inflammation, or uterine fibroma, palliative treatment by this 
means has proved of great value, lie cites the case of a lady, the subject of 
two intramural uterine fibroids, in whom sudden excitenieut, mental disturbance, 
etc., brought on violent attacks of hemorrhage, by which, owing to the distance 
at which she lived from medical aid, she was often placed in a dangerous posi¬ 
tion. Rut, having the means at hand of using these hot-water injcctious, she 
found herself in comparative safety, and could oven venture upon long journeys, 
while formerly she hardly ever dared to leave home. A two years' experience 
in treating the moat varied and violent forms of uterine hemorrhage has amply 
proved that in theses injections wc have a most invaluable and certain means 
of dealing with these dangerous cases, which is much to be preferred to the 
employment of cold, astringents, etc., when prompt treatment is required. 
Flagging during tho above period has only been resorted to when, from the 
suddenness of the occurrence of hemorrhage, a syringe or suitable apparatus 
1ms not been at hand. As far as a limited number of trials show, it scorns also 
that the injcctious may be used in various conditions of the uterus which, in¬ 
dependently of tho existence of hemorrhage, call for a local stimulating treat¬ 
ment. 

As to tho mode of procedure, tho injections have always been administered 
by means of a simplo iriigator (the patient lying on her back), which enables a 
continuous and energetic stream to be propelled, the temperature of tho water 
employed commencing at 3b° U. (118° Fahr.), and increasing to 41° It. (124° 
Fains), the sensibility of tho organs soon adapting themselves to the increased 
temperature. Not only are the effects soon produced, but they are unaccom¬ 
panied by any of the unpleasant sensations uud the various serious inconveni¬ 
ences that the application of cold so often gives rise to. While the warm 
injections nre agreeable to the feelings of patients, however varying their sus¬ 
ceptibility to pain may be, they never iuducc painful or mischievous rcnction. 

Dr. Wiudellmnd, in conclusion, observes that if it bo objected that these 
results derivable from tho warm injections nre not in harmony with the wcll- 
kuowo effects of warmth in producing relaxation of tissues and dilatation of 
vessels, attention should be directed to the fact that it is not warmth that is 
thus applied, but heat, and that we have to do with n contractile organ of very 
easy excitability. In fact, this heat arrests hemorrhage by stimulating the 
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muscular fibres of the uterus, just in tlio some manner ns (lie application of 
cold does so. The enormous contractile action induced by tho injections may 
be judged of, by placing the finger within the cervix while they arc being ad¬ 
ministered. That they induce any direct coagulating power upon the bleeding 
vessels, is not to bo supposed, ns no signs of such power lmve been observed, 
and the temperature employed is insufficient for that purposo— Med. Times 
anti Gaz., Aug. 5,1876, from Deutsche Med. Woch ., Juno 17, 

38. Hydrate of Chloral in Puerperal Convulsions.—\) r. Ciiouitf, having 
had the opportunity of observing carefully a considerable number of cases of 
puerperal convulsions, has come to tho conclusion that, of all tho means wo 
possess, the hydrate is the most reliable for treating this disease. In twelvo 
cases in which it was alone employed tho termination was successful, although 
in some of these the state of things seemed deBperate when it was commenced. 
He thinks, indeed, that it should be resorted to even before the disensu becomes 
confirmed, whenever the womnu, exhibiting albuminuria and ccdemn, complains 
of headache, singing in the ears, hallucinations of vision, restlessness, cramps 
or vugue pains in tho limbs, etc. When there iB trismus present it should ho 
given in enemata, which have also the great advantage of being able to be given 
during tho paroxysm. The doses will vary according to tho tolerance of tho 
patients and tho severity of the paroxysms, but it is necessary to commence 
with a pretty Btrong one (especially if the paroxysms arc violent nnd closo upon 
each other), in order to nmko a powerful aud quick impression. After a calm 
has been obtained, and if tho attacks do not recur, some smnller doses may bo 
given during the next twenty-four hours or so; but if the attacks recur, largo 
doses must again be resorted to until the paroxysms have completely ceased, 
hi un enema we may always begin with thirty grains, repenting this at tho end 
of ten minutes; and by the mouth nt least forty-live grains should he given at 
once, fifteen grains being repeated every quarter of an hour. In a violent 
attack the dose required will vary from 120 to 180 grains; nnd it may even bo 
requisite to resort to hypodermic or intravenous injection. In nil cases it is of 
importance to get nt least sixty grains rapidly taken, and to prolong tho use of 
the chloral for a tolerably long time after the cessation of the couvulsions.— 
Med. Times and Gaz., Aug. 26, from Gazette Med., Aug. 6, 187C. 

39. Puerperal Fever.— Mr. R. Park has given (Glasaow Medical Journal, 
July, 1876) his recent experience of puerperal fever, lie gives tho details of 
six cases, and makes the following remarks; "I think no one will venture to 
call in question the assertion that Case I. was autogenetic, nnd that the pre¬ 
disposing cause was mental depression, nnd the exciting one her having Eat up 
in bed nnd wearied herself trying to get her baby to take the breast. 

“ I can throw no light on tho causation of the second case, it having occurred 
in tlic practice ol'another. However, it hail nil the appearance of a case that 
would bo eminently contagious, nnd ycl 1 attended eight cubcb before attending 
the third case, all of ivhom did well. 

“ Nearly seven weeks had elapsed sinco my attendance on rso. II. wlicu l 
delivered No. 111. It is hardly possible I could linvo been tho medium of 
infection here, if infection there was. Of all tho eight patients above alluded 
to, none were d priori less likely to be recipients of a puerperal poison than 
this smavt little woman. Besides it was, to all intents, a different kind of fever. 
In No. II. the fever was the essential disease, the peritonitis, etc., being com¬ 
plications; in No. III. the peritonitis was the essential complaint throughout, 
the fever being symptomatic. Her connection with scarlet lever is significant, 
but I cannot persuade myself that this was the crufo of her trouble. I inclino 
to the belief that her illness was like that of No. 1., entirely autogenetic, the 
predisposing cause having been mental, and tho exciting cause not obvious. . 

“Whilst attending Mrs. 0., I also attended Mrs. 0. A. She wa3 a pnim- 
parn, tct. 30, otrong nnd vigorous. Both husband and wife were very anxious 
about tho issue of the case, nnd so, against my will, I hod to remain 11 
time with her, wearing the same garments I wore when attending Mrs. O. (I 
would be about thirty-six hours iu pretty close attendance), and finally had to 



